centers with minimal osteopathic staff leadership is challenging. Osteopathic medicine has been at the forefront of development of primary care graduates in both AOA and ACGME programs. Unfortunately, the political power base of hospital medical executive committees and medical staffs is generally not in primary care, and hospital staffs in the Western United States rarely have more than 5% osteopathic representation (D.A.C., unpublished data).
Should a hospital's medical staff and administration agree to develop dedicated de novo osteopathic GME programs, they face other substantial impediments, such as the lack of AOA board-certified physicians who comply with osteopathic residency standards. In the Western United States, more than 60% of osteopathic medical school graduates train in ACGME programs. 4 For many years, these ACGME-trained osteopathic physicians (ie, DOs)
were labeled unqualified by the AOA specialty colleges to act as program directors or faculty members at colleges of osteopathic medicine, even though, in my experience, many of these DOs provided osteopathic manipulative treatment and adhered to osteopathic principles and practice. Some AOA specialty colleges provided special exceptions for allopathic physicians (ie, MDs) or ACGME-trained DOs to be program directors or qualified preceptors, but no exception was ever made, to my knowledge, for the allowance of anyone with an MD degree to participate in residency training, which I believe resulted in a number of hospitals not allowing AOA program development.
To help alleviate this problem, many institutions embedded AOA-accredited residencies into current ACGME residencies, called dual programs, to pro- 
Osteopathic Training Opportunities
In July 2011, there were 4159 graduates from US osteopathic medical schools. 1 At that time, more than 50% of ACGME and AOA residencies were in the eastern time zone of the United States. and ACGME accreditation requirements, they enabled osteopathic residency standards to reflect ACGME residency standards. Unfortunately, these programs will likely cease to exist after 2015 once the ACGME's requirements take effect, regardless of the AOA's adoption of the MOU.
DO Exclusion From ACGME Programs
In October 2011, the ACGME announced the Those who are against the adoption of the MOU for a single GME accreditation system do not seem to recognize the lack of osteopathic postgraduate training positions for osteopathic medical students and the profession's inability to create enough positions for osteopathic medical school graduates.
Further, I believe a rejection of the MOU by the osteopathic medical profession will result in a permanent cleavage of the AOA and the ACGME, and the osteopathic medical school graduates who are currently accessing ACGME programs will likely begin to see those opportunities erode and become nonexistent, just as we had begun to experience in the Western United States 3 years ago with the ACGME Next Accreditation System Common Program Requirements.
The osteopathic medical profession is at a crossroads. It is up to our profession to decide how our osteopathic culture and heritage will continue in this
